Difficulty in Entering the Theca.? Personally I prefer to puncture the theca in the lateral posture, though in some cases I have found it difficult to do so, and at times even failed.
Invariably the causes of failure were:?{a) Unusually fat subjects. (b) Difficulty of bending the spine owing to a large abdominal tumour. (c) Deformity of the spine, or its compensatory rigidity due to a diseased lower extremity, id) In some patients, the mental condition under omnopon and scopolamine was such that they could not understand the order to flex the spine. In such cases an experienced nurse usually succeeded in manipulating the spine; if not, the sitting posture was adopted as an alternative.
The puncture is made almost vertically in the central line, just above the upper border of the lower spine. This will be found distinctly easier, and more satisfactory.
I have noticed two cases of unilateral and incomplete anaesthesia when the needle was inserted sideways, and obliquely. In one of the cases it was disappointing both to the anaesthetist and the patient to find the wrong side anaesthetised before the required side. Possibly this was due to the injection of glucose stovaine solution in the sitting posture, and the solution may have got fixed in a group of nerve fibres of the cauda.
One of the difficulties in puncturing the theca is due to not properly anaesthetising the skin and the tract of the puncture. If 
